FILED
LIMITED LIABILITY COMPANY
2003N|Fonm BUSINESS REPORT. (UBR) May 22, 2002 8:00 am

DOCUMENT # Secretary Of State
1. Entity Mame L01 0000 825 05-22-2002 90202 038 ****50.00
RAJKUMAR NEBHRAJANI, M.D., LLC \
~J
DO NOT WRITE IN THIS SPACE 965563
2. Principal Place of Business 3. Maliling Addrass
9310 S.W. 8 COURT 9310 S.W. 6 COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 65-1100957 Not Applicable
%‘525 Country . . 3?6325 _Country N 5= Certificate of Status Desired d Eg‘gg] :\i:lecgtional

7. Name and Address of Current Registered Agent

Mame
Do NOT WRITE St[ieElil;lclj:\:eAs‘sJ‘?P'.\é)l, ;ﬁifgbgﬁfi\lot Acceptable)
IN THIS SPACE . 9310-S.W. 6 COURT

City

PEMBROKE PINES FL | 55655

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE

Signature, yped or primted name of registered agent and tille if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
| DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TME MANAGING MEMBER e =3
NAME NEBHRAJANI, RAJKUMAR NAME &
seeTao0REss | 9310 S.W. 6 COURT STREEY ADDRESS o
CIrY-ST-2P PEMBROKE PINES, FL 33025 oITY-5T-2P 2
~TIMLE NP .- -- ’ - R BT ) . 5
HAME NAME 3]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE e
NAME HAME

$ 58 STREET ADDRESS
or.s1zp. o128 DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rug and accuratg and that my signature shall have the same legal effect as if made under cath: that | am a managlng member or manager of the
limited liability Company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X @ X AT npf - VERRE IS el ) ;D} P,y 30T 6AL- R

SIGNATURE AND TYPED O TED NAME OF SISHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date b Daytims Phone #



